
Diagnostic Imaging Procedure Details 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Referring Physician: [Insert Physician Name] 

Procedure Details 

Procedure Type: [Insert Procedure Type] 

Indication for Procedure: [Insert Indication] 

Date of Procedure: [Insert Date of Procedure] 

Location: [Insert Location] 

Preparation Instructions 

• [Insert Preparation Instruction 1] 

• [Insert Preparation Instruction 2] 

• [Insert Preparation Instruction 3] 

Post-Procedure Instructions 

• [Insert Post-Procedure Instruction 1] 

• [Insert Post-Procedure Instruction 2] 

• [Insert Post-Procedure Instruction 3] 

If you have any questions or concerns, please do not hesitate to contact the imaging department. 

Thank you. 

Sincerely, 

[Insert Sender Name] 

[Insert Sender Title] 

[Insert Contact Information] 


